such as cough, laugh or sneeze. Urge incontinence is an incontinence associated with urgency. Overflow incontinence is an incontinence occurs in the bladder with large amount of residual urine, and urine dribbles even during lying position. Reflex incontinence is a sudden loss of urine by sensory stimuli to the lower abdomenwithout micturitional sensation, and usually occurs in patients with severe spinal cord disease. All the obstructive symptomsare caused by the failure of expulsion of urine, and irritative symptomsare usually due to failure of storage of urine, but can occur in the bladder with decreased functional capacity (caused by residual urine) due to failure of expulsion of urine.
Pathophysiology of micturitional disturbance is investigated clinically by urodynamic studies (3, 4 Healthy controls (939 persons) were assessed for functional bowel disease, using the bowel disease questionnaire devised in MayoClinic (1). About 38% of 939 healthy controls complained of dysfunction of bowel movement, in which 16 subjects ( 1.6%) complained of all of items described in Manning' s criteria.
R-R intervals in Holter ECGwere evaluated by Marquette
series 8800 Holter analysis system (2). Power spectrum of pulse/every 2 min was lower and more irregular in IBS patients than in controls, and high frequency components were more frequent. Low frequency (L)/high frequency (H) ratio is often used as a sympathetic index. L/H ratio in IBS patients was lower and more unstable than those in healthy controls (Fig. 1) . These results indicated that the patients with IBS tended to be rather parasympathetic than healthy controls. The intraluminal pressure of the large intestine was significantly increased in the patients with IBS and the activity index, obtained from intraluminal pressure, also tended to be higher especially in the sigmoid colon, compared with the healthy controls. This change was recognized even during resting as well as in cold stress (Fig. 2) .
Electrogastrogram during cold stress showed a decrease in 3 cpm wave in the patients with IBS, which was consistent with tachygastria (3). The results obtained by gastroelectrogram also
showed the tendency toward parasympathetic in the patients with IBS (Fig. 3) . In addition to the clinical data, we studied the distribution of acetylcholine esterase (AchE), 5-hydroxytryptamine (5HT), somatostatin (SOM), y-aminobutyric acid (GABA),enkephalin (EK) and macrophage inflammatory protein (MIP) in enteric nerve plexus of rat intestine by an immunohistochemical method (4) . AchEand 5HTwere stained in the same nerve, which built a network pattern. y-GAMAand SOMwere also in the same nerve as ENKand AchE were observed. MIP was stained in reticular thalamus nucleus and internal capsule in the central nervous system, and also found in neuron and nerve fiber of Auerbach's plexus in the small and large intestines. Therefore, these neuropeptides might regulate the intestinal function, considering that neuropeptides were present in the enteric and central nervous system. In summary, the accelerated movementof the large intestine and dysmotility of the stomach were observed in the patients with IBS, and they tended to be parasympathetic. The close relationship between enteric and the central nervous system was suggested from the neuropeptide distribution in the rat experiment. The bowel movementseemed to be regulated by various neuropeptides, which are present in the enteric and central nervous system. Thus, the response of the intestine to stress might be explained by the brain-gut axis.
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